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Department of. Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: 1 hereby declare that the content_s of this consignment are ..fully and accurately described above.by proper shipping name 
and are classified, packed,marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intern.ational and 
national government regulations. · · · ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volurne.and toxicity of waste generate~ to.the degrelllnave:detenriined 
to be economically practicable and that I have selected the practicable method 9f treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a smaltquantity generator, I have made a good faith .effort to minimize my waste 
generati9n and ~elect the best waste· management meth9d that is .available t9 me and that I c.an afford. · 
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State of California-Health and Welfare. Agency 
, F;prrn Aepfoved OMB No. 20f50'-0039 (Expires 9·30·91) 

' :~!elise print or type (Form designed for use on elite ( 12·pitch typewriter) 

3: Generator's Name and Mailing Address 

Douglas Alr9raft Company, C6-722 (C6 .. 10) 
19503 s .. Normandie Avenue. C Torn~rtC~; CA 90502 

4. Generator's Phone ( 213 533•7926 Or (213} 593•3101 
5. Transporter 1 Company. Name 6. US EPA 10 Number 

J.C.I. Environmental Services 1C1A1o1o1518 101 11813161 7 
7. Transporter 2 Company Name 8;. US EPA 10 Number 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

2· Page 1 llnformatio.n in the shaded areas 
of 1 is not required by Federal.law. 

B. State Generator's 10 

C. State Transporter's ID Q 1 3 q ~J 
D. Transporter's Phone{ li;)'J I::: bU .. .; 1:$/ 
E. State Transporter's 10 

I I I l I . I l I I I I j F. Transporter's Phone 

9. DesieN~Tetham~y~femsdress 

3650 E. 26th Street. 
los • Angeles.cA 90023 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

.a. waste corroswe L 1qU1d, N.o.s. 
UN 1760 . (0002) 

ch ~ DOT £ ... 7476 
b. 

c. 

d. 

J. Additional Descriptions for Materials .Listed Above . · . . . . • :/ , 

'·Waste rin$&wat~i~ith a Ph ~.•.oP: .. /.Lf 

. . ".V1°4.L 
,. ,f:f:f, ,'' I. 

'• 

. ? ' :; 

15. Special Handling Instructions and Additional .Information 

HAZARD GUIDE #60, use gloves, goggles & resp1rators. 

G. State Facility's ID 

H. Facility's Phone 

12131 268 ... 5056 

Profile #Tank 91 1. - _."' JJ"\ ':1'0 
v.../0 "';);;' 7nJ..;;:, 

Tank 91 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed •. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. · · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and .sel.ect the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Craig Bradley 
I Signature JL 

Month Day Year 

.; ,Q g;q3t'lt 0 
17. Transporter 1 Acknowledgement of Receipt of Materials \ 

: ·• Month Day Year 

,Q &.?1.31 ~ 0 
18: Transpoft.Q! 2 Acknowledgement of Receipt of Materials I Signature Month Day Yaar 

I I I I I I 
Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest.except as noted in Item 19. 

Printed/Typed Name I Sign11ture 

DHS 8022 A (1/88) 
EPA 870D-'-22 
(Rev. 9·88) Previous editions are obsolete.· 

Do Not Write Below This line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RET A INS 
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